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Return of Organization Exempt From income Tax 


DLN;93493319009088 


OMB No 1545-0047 


oi'ihe 

Inicmni R^u/mk* Sen ivt: 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

► Do not enter social security numbers on this form as it may be made public 

► Information about Form 990 and its instructions is at mviv IRS aov/form990 


2017 


Open to Public 
Inspection 


A Fur the 2017 calendar year, or tux year beginning 01-01-2017 , anti ending 12-31-2017 


B Check if applicable 

□ Address change 

□ Name change 

□ Initial return 

O Pinai tHijrtvt'Snvpnsifcd 

□ Amended return 

□ Application pentlmg 


C N&mv or organization 
LIBERTY JUSTICE CENTER 


Doing frUirnuH as 


Number and street Cor P Q Pox if mail js not delivered to street address) Room/suite 
100 $ LASALLE STREET NO 1500 


Csty or Town, state or province, country, and /IP or foreign postal code 
CHICAGO, It. 606033470 


F Name and address of principal officer 
JOHN TILLMAN 

190 S LASALLE STREET NO 1500 
CHICAGO, IL 6 Q 5 D 33470 _ 


1 Tax-exempt status rri n ■ 

ClJ 501(c)( 3) I—I 501(c) ( ) < (insert i\« } 


1 Website; ► L1BERTYJUSTICECENTER ORG 


D Employer identification number 
45-4204425 

E Telephone numbei 
(312) 263-7666 


I G Gross receipts S 603,322 
Is this a group rebum f or 

subordinates 7 CD Yes S3 No 

Are ail subordinates r—i l —l 

included? UYes LjN ° 

If "No," attach a list (see instructions) 
Group exemption number ► 


K Fgrm of organisation Cumulation CD Trust CD Association CD Other ► 


L Tear of formation 2011 M State el legal donnale fl 


Summary ____ 

1 Briefly describe the organization's mission or most significant activities 
TO ADVANCE ECONOMIC AN0 SOCIA^ LIBERTIES AND A FREE ENTERPRISE SOCIETY THROUGH STRATEGIC LITIGATION, TRAINING, 
COMMUNICATION, ACTIVISM AND RESEARCH IN ADDITION, THE CENTER WILL TRAIN LAW STUDENTS, LAWYERS AND POLICY ACTIVISTS 
IN THE PURSUIT OF PUBLIC INTEREST LITIGATION 


2 Check this box ► CD if the organization discontinued its operations or disposed of more thar* 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la) j 

4 Number of independent voting members of the governing body (Part Vt, line lb) , * 

5 Total number of individuals empioyed in calendar year 2017 (Part V, line 2a) ...... ! 

6 Total number of volunteers (estimate if necessary) , . < 

7a Total unrelated business revenue from Part VIII, column (C), line 12 * 7 

b Net unrelated business taxable income from Form 990-T line 34 7 

Prior Year 


8 Contributions and grants (Part VIII, line lh) ,.* 

9 Program service revenue (Part VUI, line 2g) 

Id Investment income (Part VIII, column (A), lines 3, 4* and 7d ) , 

11 Other revenue (Part VIII, column (A), lines 5, 6d, &C, 9e t 10c, and lie) 

12 Total revenue—add lines S through 11 (must equal Part VIII, column (A), fine 12) 

13 Grants and similar amounts paid (Part EX, column (A), lines 1™3 ) , 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX,.column (A), line lie) . 

b Total furuirasssng expenses (Part IX, column (D), line 25) ► 12,479_ _ 

17 Other expenses (Part IX, column (A), lines lla^lld, llf-24e) , 

16 Total expenses Add fines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 16 from Ime 12 ...... * 


494,000 

o’ 


_ 477,968 

477,963 
16,032 ~ 

Beginning of Current Year 


Current Year 

692, 322 

0 

0 

0 

692,322 

: 0 
0 
0 
0 

559,903 

559,903 

132,419 

End of Year 


20 Total assets (Part X, line 16) . . ...... , . < . . 10,789 151,201 

5‘2 21 Total liabilities (Part X, line 26).. . , ■ * 0 < 

* 3 -“--—- 

Hu. 22 Net assets or fund balances Subtract line 21 from line 20 ^ . , # 13,789 151,20£ 


Signature Block 


Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge _ 


rSKjnattire of 'office? 


2018 11 L5 
Date 


k JOHN HUMAN ChAiftVAN 
f Typd or print name and tide 


Paid 

Preparer 
Use Only 


PrirR/Type preparer's rams 
KIMBERLEY S FRIT2SCHE 


Firm's name ► W) LLQ W CPA GROUP LTD _ 

Firm’s address ► 1622 W COLONIAL PARKWAY SUITE 101 

INVERNESS, TL 60067 


Prefwrer’s signatuie 

Date 

Check □ ,f 

selTemnioved 

KIMBERLEY 5 FRITZSCHE 

2018-11-15 


mti 

P00232679 


Firm's EW ► 47-217B213 
Phone no (847)453-3950 


May the IRS discuss this return with the preparer shown above 7 (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 


Bves Dho 

Form 990 (2017) 



















Form 990 (2017)_ Page 2 


Statement of Program Service Accomplishments 

_ Check if Schedule 0 contains a response or n ote t o any line in this Fart III. .dl 

1 Briefly describe the organization's mission 


TO ADVANCE ECONOMIC AND SOCIAL LIBERTIES AND A FREE ENTERPRISE SOCIETY THROUGH STRATEGIC LITIGATION, TRAINING, 
COMMUNICATION, ACTIVISM AND RESEARCH IN ADDITION, THE CENTER WILL TRAIN LAW STUDENTS, LAWYERS AND POLICY ACTIVISTS IN THE 
PURSUIT OF PUBLIC INTEREST LITIGATION 


2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ' 5 ........ .. □ Yes Kno 

If 'Yes/ 1 describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?.,... dves 0 No 

If ’Yes/’ describe these changes on Schedule O 

4 Describe the organization's program service accomplishments For each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 


4e Total program service expenses ► 524,709 


Form 990 (2017) 
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Part IV 


Checkl ist of Required Scnedules 


X Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete 
Schedule A «. 

2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? » 

3 Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? IF "Yes/ complete Schedule C r Part I . . .., 

4 Section 501(c)(3) organizations. 

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 

If “Yes," complete Schedufe C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues* 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 

If “Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts m such funds or accounts? 

If "Yes ," complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histone land areas, or historic structures? If "Yes/* complete Schedule O, Part II « 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If “Yes, n complete Schedule D, Part III .. 

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian 

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services?!/ 'Yes, “ complete Schedule D, Part IV ..* 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 

permanent endowments, or qua si-endowments? If n Yes , " complete Schedule O, Pert V %i. 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings, and equipment tn Part X, tine 10? 

If "Yes," complete Schedule D, Part VI .v. 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes/ complete Schedule 0, Part VII . 

c Did the organization report an amount for investments—program relatedtn Part X, line 13 that is 5% or more of its 

total assets reported in Part X, line 16? If " Yes / complete Schedule O, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If "Yes/ 1 complete Schedule O, Part IX » 

6 Did the organization report an amount for other liabilities in Part X, hne 25? If 'Yes/' complete Schedule O, Part X^ 

f Did the organization's separate or consolidatedfinancial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes/ complete Schedule O, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? 

If 'Yes/' comp/ete Schedule D, Parts XI and XII . .. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional *£) 
13 Is the organization .a school described in section 170(b)( l)(A)(n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? ..... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes/ complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals’? Jf 'Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? If "Yes," complete Schedule C, Parti (see instructions) .... 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 

lines lc and 8a? If "Yes/ complete Schedule G, Part II .. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If "Yes," 

complete Schedule G, Part III . 



Yes 

No 

1 

Yes 


2 

Yes 


3 


No 

4 


No 

5 


No 

6 


No 

7 


No 

8 


No 

9 


No 

10 


No 




11a 

Yes 


lib 


No 

11c 


No 

1 Id 


No 

lie 


No 

Ilf 

Yes 


12a 

Yes 


12b 


No 

13 


No 

14a 


No 

14b 


No 

15 


No 

16 


No 

17 


No 

18 


No 

19 


No 
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Part IV 


Checklist of 


Required Schedules (continued) 


20a Did the organization operate one or more hospital facilities'? If 'Yes/' complete Schedule H . 

b If ‘Yes' 1 to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 

government on Part IX, column (A), line i? If'Yes/'complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes/' complete Schedule I, Parts I and III 

23 Did the organization answer |r Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes/ r 
complete Schedule J N ,.^ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes/' answer lines 24b through 24d and 
complete Schedule K If "No ," go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? .. 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? « 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a disqualified person during the year? If 'Yes/' 
complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes ," complete Schedule L, Part 

25 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 

If "Yes/ complete Schedule L, Part II ... 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes," complete Schedule L, Part III .. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes/* complete Schedule L, 

Part IV .... 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes/' complete Schedule L, Part 
IV ... 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 fn non-cash contributions? If 'Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . , .. 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti . 

32 Did the organization Sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If 'Yes," complete Schedule N, Part 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes/ 1 complete Schedule R, Part II, III, or IV, and 

Part V, line l * ♦ ... 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes/' complete Schedule R, Part V, line 2 , , . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If 'Yes/' complete Schedule R, Part V, line 2 . •si 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If 'Yes/' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19? Note. 

All Form 990 filers are required to complete Schedule O .. 



Yes 

No 

20a 


No 

20b 



21 


No 

22 


No 

23 

Yes 


24a 


No 

24b 



24c 



24d 



25a 


No 

25b 


No 

26 


No 

27 


No 

28a 


No 

28b 


No 

28c 


No 

29 


No 

30 


No 

31 


No 

32 


No 

33 


No 

34 

Yes 


35a 

Yes 


35b 

Yes 


36 


No 

37 


No 

38 

Yes 
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j! 1 1 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V. Q 



Yes 

No 

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable , 
b Enter the number of Forms W-2G included in line la Enter if not applicable 

la 

6 

lc 

Yes 


lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered by 
this return ...a...,,,,,.,.., , 

2a 

0 

2b 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note,If the sum of lines la and 2a is greater than 25G, you may be required to e-hie (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 
b If "Yes/' has it filed a Form 990-T for this year ?If "No" to line 3b > provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 , . 

b If ''Yes," enter the name of the foreign country ►. 

3a 


No 

3b 



4a 


No 




See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If "Yes," to line 5a or Sb, did the organization file Form 8886-T?. , 

63 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions 7 * . » 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 .. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? . .. 

b If ''Yes," did the organization notify the donor of the value of the goods or services provided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282?.. ., 

5a 


No 

5b 


No 

Sc 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year « 

7d 1 


7e 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
req ui red . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-C? . . 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year?... 

9a Did the sponsoring organizabommake any taxable distributions under section 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

7f 



7<J 



7h 



s 



9a 



9b 



ID Section 501(c)(7) organizations. Enter 
a Initiation fees and capit&f contributions included on Part VIII, line 12 . 
b Gross receipts, included on Form 990, Part VIU, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders., 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) .. 

10a 


il riEcI 



10b 


11a 


lib 


12a Section 4947(a)(1) noivexempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes/ enter the amount of tax-exempt interest received or accrued during the year 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans .... 

c Enter the amount of reserves on hand 

13b 


14a 


No 

13c 

i_J 

14a Did the organization receive any payments for indoor tanning services during the tax year? ..... 

b If "Yes," has t filed a Form 720 to report these payments?# Wo/ 1 prowde an explanation in Schedule 0 , 

14b 
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Governance, Management, andDisclosur eFor each 'Yes" response to lines 2 through 7b below , and for a “No" response to Unes 
8a, 8b , or 10b below, describe the circumstances , processes, or changes /n Schedule O See instructions 


Check if Schedule 0 contains a response or note to any line in this Part VI 


Section A, Governin g Body and Management 


la Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 


la 


lb 


2 Did any officer, director, trustee, or key employee have a family relationship ora business relationship with any other 

officer, director, trustee, or key employee 7 ..., 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision! 
of officers, directors or trustees, or key employees to a management company or other person? * 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 7 

MM 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 . 

6 Did the organization have members or stockholders 7 .. 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body 7 «.. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body 7 * . . . * . . « 

8 Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by 
the following 

a The governing body 7 .. 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes," pro vide the names andaddresses in Schedule O . 


7a 


7b 


Sa 


8b 


Yes 


Yes 


Yes 


No 


Ho 


Mo 


Mo 


Mo 


Mo 


No 


No 


Mo 


Section B. Policies (This Section & requests information about poltaes not required by the Internal Revenue Code,) 


10a Did the organization have local chapters, branches, or affiliates 7 .. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes 7 

lla Has the organization provided a complete copy of this Form 990 to aM members of its governing body before filing the 
form 7 ... .. 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy 7 If "Nogo to line 13 .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 


conflicts 7 

Did the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes," describe in 
Schedule O how this was done .'.. 


13 

14 

15 


Did the organization have a written whistleblower pokey 7 .. 

Did the organization have a written document retention and destruction policy 7 . 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization ... 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 ... . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements 7 ... 



Yes 

No 

10a 


Mo 

10b 



11a 

Yes 





12a 

Yes 


12b 

Yes 


12c 

Yes 


13 

Yes 


14 

Yes 


ISa 

Yes 


15b 

Yes 


16a 


Mo 

15b 




Section C. Disclosure 


17 

18 

19 

20 


List the States with which a copy of this Form 990 is required to be filedp* 


IL 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 99Q-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

O Own website El Another's website 0 Upon request tl Other (explain in Schedule Q) 

Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 

State the name, address, and telephone number of the person who possesses the organization's books and records 
► LOUIS STONE 190 S LASALLE STREET NO 1500 CHICAGO, IL 60603 (312) 346*5700 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 


_ Check if Schedule O contains a response or note to any line in this Part VII , » > .B 

Section A. Officers, Directo rs, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 


• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of tfiore than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 

(C) 

Position (do not check more 
than one box, unfess person 
is both an officer and a 
director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099' 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099* 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

7 .3 

L-L — 

a 

< * C 

FT 

P 

$ 

4* 

=3 

£ 

3 

fk 

r 

3 

o 

'll 

7 : 

% 

<5* 

V 

* 

S x 

us- 

9 S 

t- 2 * 

O 

3 

T1 

& 

V) 

H 

4 

Cl. 

T 1 

(1) JOHN TILLMAN 

1 00 

X 

i 

X 

1 


1 

0 

384,500 

38,690 

CHAIRMAN, SECRETARY AND TREASURER 

40 00 

(2) PAT HUGHES 

14 00 


4 

X 

1 


1 

0 

121,750 

14,111 

DIRECTOR 

26 00 

(3) STEPHANIE LINARES 

1 00 

■ 

1 

1 

1 



0 

0 

G 

DIRECTOR 





■ 



































1 











■ 






















■ 

































■ 











1 
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Page 8 


Section A» Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 


(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 


(C) 

Position (do not check more 
than one box, unless person 
is both an officer and a 
director/trustee) 


c 

D 


E 

■I- 


* x 

□ 

*«< <LJ 

12 ‘y 

n it' 

*s 


ft 

Q. 


(D) 

Reportable 
compensation 
from the 
organization (W* 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations (W‘ 
2/1099*MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


lb Sub-Total .. 

. . 

► 




c Total from continuation sheets to Part VII, Section A . 

. 

► 

f 



d Total {add lines lb and 1c). 

* 

► 

i o 

506,2S0 

52,801 


Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ► 0 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line la 7 If "Yes, 11 complete Schedule J for such individual . 

4 For any individual listed on hne la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1SQ,000 7 If " Yes/' complete Schedule J for such 

individual « ..... 

5 Did any person listed on line la receive or accrue; Compensation from any unrelated organization or individual for 
services rendered to the organization 7 /^ "Yes/ 1 complete Schedule 3 for such person 

3 


No 

4 

Yes 

■ 

5 




Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year _ 


CA) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ► 0 



Form 990 (2017) 





















Form 990 (2017) 


9 


Statement of Revenue 


Check if Schedule 0 contains a response or note to an 1 

y line in this Part VIII 



. . . □ 


(A) 

Total revenue 

(B) 

Related or 
exempt 
Function 
revenue 

(<0 

Unrelated 

business 

revenue 

(D) 

Revenue 
excluded from 
tax under sections 
512-£14 


8 * 

c g 

w O 

O E 

fl 

ssf .i 

£5 f/) 

0 ^ 

5 £ 

•c o 
£ “0 
o c 

U «j 


s 

3s 

E 

TO 

C5i 

o 

& 


la Federated campaigns . 

b Membership dues , 

c Fundraising events . 

d Related organizations 

e Govern merit grants (contributions) 

f All other contributions, gifts, grants, 
and simitar amounts not included 
above 

g Noncash contributions included 
in lines ia-lf $_ 


lb 


Id 


le 


ia5,&o& 


507.322 


h Total.Add lines la-lf . 


f All other program service revenue 
9 Total.Add lines 2a-2f . 


Business Code 




































3 Investment income (including dividends, interest, and other 

similar amounts). ► 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties ► 


6a Gross rents 
b Less rental expenses 


Rental income or 
(loss) 


(0 Real 

(ii) Personal 








d Net rental income or (lost) * 

. , . p 


(i) Securities 

(m) Other 

7a Ci-fcss afnaunt 
from sates et 
assets otli(?a 

IhdTi .nViriltury 



b Less cost or 
other basis and 
sales expenses 



c Gain or (loss) 



d Net gain or (loss) , 


► 


4> 

3 

i 

> 

4) 

GC 

** 

<u 

£ 

O 


8a Gross income from fundraising events 
(not including $ of 

contributions reported on line lc) 

See Part IV, line 18 . < 


bLess direct expenses , 
c Net income or (loss) from fundrafsmg events . 


9a Gross income from garbing activities 
See Part IV, Ime 19 . , 


b Less direct expenses . . . 

c Net income or (loss) from gaming activities * 


|l0aGni$5 sales of inventory, less 
returns and allowances . 


b Less cost of goods sold 


c Net income or (loss) from sales of inventory 


Miscellaneous Revenue 


Business Code 


d All other revenue .... 
e Total. Add lines Ua-Hd , 

12 Total revenue. See Instructions 


► 

► 


Farm 3S0 (2017) 
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Part IX 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

C heck if Schedule Q contains a response or note to any line in this Part IX . . ■ . . . . . . . . . . □ 


C heck if Schedule Q contains a response or note to any line in this Part IX . ■ . . . . . . . . . . □ 


Do not include amounts reported on lines 6b r 

7b, 6b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 
IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees , 

6 Compensation not included above, to disqualified persons (as 

defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) . . . . 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) . 

9 Other employee benefits ....... 

10 Payroll taxes. 

11 Fees for services (non-employees) 

a Management ...... 

b Legal .. 

c Accounting. 

d Lobbying . .. 

e Professional fundraising services See Part IV, line 17 

f Investment management fees. 

g Other (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule O) 

12 Advertising and promotion .... 

13 Office expenses ....... 

14 Information technology ...... 

15 Royalties » 

16 Occupancy » 

17 Travel ............ 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials . 

19 Conferences, conventions, and meetings .... 

20 Interest.. 

21 Payments to affiliates ....... 

22 Depreciation, depletion, and amortization « 

23 Insurance . 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a WAGES AND SALARIE5-PAID 

(A) 

Total expenses 

(B) 

Piogram service 
expenses 

(C) 

Management and 
general expenses 

CO) 

Fundraising expenses 




L_. 













































11,886 

11,886 



8,925 


8,925 
















5,979 


I 

5,979 

840 


840 














6,739 

6,739 







685 

685 











12,950 


12,950 


5,276 

5,276 







411,135 

411,135 



b EMPLOYEE BENEFITS-PAID 

43,173 

43.173 



c PAYROLL TAXES-PAID THRO 

28,424 

28.424 



d RESEARCH 

7,562 

7,562 



e AH other expenses 

16,329 

9,829 


6,500 

25 Total functional expenses. Add lines 1 through 24e 

559,903 

524,709 

22,715 

12,479 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here ► □ if following SOP 98-2 (ASC 958-720) 
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Part X 


Check if Schedule Q contains a response or note to any line in this Part IX. , Q 


Check if Schedule Q contains a response or note to any line in this Part IX. , Q 



(A> 

Beginning of year 


(B) 

End of year 

Assets 

1 Cash-non-interest-bearing. 

2 Savings and temporary cash investments , . 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net , 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 

II of Schedule L » . 

5.843 

1 

125,309 


2 



3 



4 



■ 


6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees’ beneficiary organizations (see instructions) Complete 

Part II of Schedule L. 


H 


7 Notes and loans receivable, net . 

8 Inventories for safe or use ........ 

9 Prepaid expenses and deferred charges. 


7 



8 



9 


10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 

b Less accumulated depreciation 

10a 

38.846 

0 


25,899 

IDb 

12.950 

11 Investments—pubhcly traded securities . 





12 Investments—other securities See Part IV, line 11. 

13 Investments—program-related See Part IV, line 11 . 

14 Intangible assets ... , 

15 Other assets See Part IV, line 11 .......... 

16 Total assets.Add lines 1 through 15 (must equal line 34) . 


12 



13 



14 


12,946 


0 

18,789 

16 

151,208 

Liabilities 

17 Accounts payable and accrued expenses . . * . . 

18 Grants payable . 

19 Deferred revenue ......... 

20 Tax-exempt bond liabilities- 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L ! 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties . 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 

26 Total liabilitfes.Add lines 17 through 25 . 


17 



18 



19 



20 



21 



22 



23 






25 


0 

26 

0 

Net Assets or Fund Balances 

Organizations that follow SPAS 117 (ASC 958), check here ► El and 
complete lines 2? through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets 

Organizations that do not follow SPAS 117 (ASC 958), 

check here ► CH and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds ..... 

31 Paid-in or capital surplus, or land, building or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances .. 

34 Total liabilities and net assets/fund balances. 

18,789 

27 

107,822 


26 

43,386 


29 



30 



31 



32 


18,789 

33 

151,208 

18,789 

34 

151,208 
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Part XI 


ReconcilHation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI 


□ 


Total revenue (must equal Part VIH, column (A), line 12) 

Total expenses (must equal Part IX, column (A), hne 25) 

Revenue less expenses Subtract line 2 from line 1 *.. 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Net unrealized gains (losses) on investments .. 

Donated services and use of facilities . . 

Investment expenses 

Prior period adjustments .. 

Other changes in net assets or fund balances (explain in Schedule 0) .... 


10 


Part Xll 


Financial Statements and Reporting 

Check ff Schedule 0 contains a response or note to any hne in this Part XII 


i MODIFIED 

Accounting method used to prepare the Form 990 LJ Cash LJ Accrual 69 Other CASH 

If the organization changed its method of accounting from a prior year or checked "Other/ 1 explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 

If l Yes/ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant 7 

If'Yes/ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

0 Separate basis IZU Consolidated basis EH Both consolidated and separate basis 

c If "Yes/ 1 to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If "Yes/ 1 did the organization undergo the required audit or audits 7 If the organization did not undergo the required 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


692,322 

559,903 

132,419 

18,789 


0 

151,208 


0 



Yes 

No 

2a 


No 

2b 

Yes 




No 

3a 


No 

3b 
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Additional Data 


Software ID: 
Software Version: 

EXN: 

Name: 


Form 990 (2017) 


45-4204425 

LIBERTY JUSTICE CENTER 


Form 990, Part III, Line 4a: 

AOVANCEMENT OF ECONOMIC AND SOCIAL LIBERTIES AND A FREE ENTERPRISE THROUGH STRATEGIC LITIGATION, TRAINING, COMMUNICATION, ACTIVISM AND 
RESEARCH 


lefHe GRAPHIC print « DO NOT PROCESS [ As Filed Data > | 

DLN:93493319009088| 

SCHEDULE A 

(Form 990 or 
990EZ) 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ, 

OMB No 1545-0047 

2017 

Deportment of the Trensm 

► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

iv w iv. irs.ao v/form 990 . 

Open to Public { 
Inspection 

Name of the organization 

LIBERTY JUSTICE CENTER 

Employer identification number 

45-4204425 

Reason for Public Charity Status (All organizations must complete this part,) See instructions. 



The organization is not a private foundation because it is {For lines 1 through 12, check only one box ) 


1 Q A church, convention of churches, or association of churches described in section 178(b)(l){A}(i). 

Z A school described in section 170(b)(l)(A)(ii), (Attach Schedule E (Form 990 or 990-EZ) ) 

3 □ A hospital or a cooperative hospital service organization described in section 170{b)(l)(A)(w). 

4 Q| A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the hospital's 

name, city, and state __™_ _ _ __. Mim ._ 

5 rn An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 

(b)(l)(A)(iv). (Complete Part II ) 

6 p A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 g An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(l)(A)(vi). (Complete Part II ) 

8 □ A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

9 CH A n agricultural research organization described in 170(b)(l > ){A)(ix) operated in conjunction with a land-grant college or university or a 

non-land grant college of agriculture See instructions Enfc& the name, city, and state of the college or university 


10 


11 

12 


a 


b 


c 


d 


e 


f 


p] An organization that normally receives (1) more than 33i/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33i/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

□ An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

| | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3), Check the box 
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 
[] Type I, A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

Q Type XI. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported orgamzation(s) You 

must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated m connection with, and functionally integrated with, its 
supported organization(s) (see instructions) You must complete Part IV, Sections A, D r and E. 

Type III non-functionalty integrated, A supporting organization operated in connection with its supported orgamzation(s) that is not 
functionally integrated The. organization generally must satisfy a distnbution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V, 

| | Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 
Enter the number of supported organizations ___ 


9 Provide the following information about the supported organization^) 


(?) Name of supported 
organization 

(ii) EIN 

(iii) Type of 
organization 
(descnbed on lines 

1- 10 above (see 
instructions)) 

(iv) Is the organization listed 
in your governing document? 

(v) Amount of 
monetary support 
(see instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

No 














Total 








For Paperwork Reduction Act Notice, see the Instructions for Cat No 11.285F Schedule A (Form 990 or 990-EZ) 2017 

Form 990 or 990-EZ. 
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Part XI 


Support Schedule for Organizations Described in Sections 170{b)(l)(A)(iv), 170(b)(l)(A)(vi) / and 170 
(b)(l){A)(ix) 

(Complete only if you checked the box ort line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, please complete Part III.) __ 


Section A. Public Support 


Calendar year 
(or fiscal year beginning in) ► 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any ''unusual grant") 

Tax revenues levied For the 
organization's benefit and either paid 
to or expended on its behalf 
The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total* Add lines 1 through 3 
The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

Public support. Subtract line 5 from 
line 4 


(a) 2013 


225,035 


225,035 


(b) 2014 


343,000 


343,000 


(c) 2015 


349,250 


349,250 


£d) 2016 


494,000 


494,000 


(e) 2017 


692,322 


692,322 


£f) Total 


2,103,607 


2,103,607 


1,123,784 


979,823 


Section B, To tal Sup port 


10 


li 


Calendar year 
(or fiscal year beginning in) ► 

Amounts from line 4 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 
Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 
Other income Do not include gain or 
loss From the sale of capital assets 
(Explain m Part VI ) 

Total support* Add lines 7 through 
10 


(a)2013 

(b)2014 

(c)2015 

(d)2016 

{e)2017 

(f)Total 

225,035 

343,000 

349,250 

494,000 

692,322 

2,103,607 
























2,103,607 


12 


12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here .. . .. « . . , t t ...► D _ 

Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 

46 580 % 

15 Public support percentage for 2016 Schedule A, Part II, line 14 

IS 



16a 33 1/3% support test— 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization 'qualifies as a publicly supported organization ► £9 

b 33 1/3% support test— 2016. If theongamzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ► CH 

17 a 10%“facts»and“Ciroumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the '‘facts-and-circumstances' 1 test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization ► O 

b 10%-fadt$*and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the 'Tacts-and-circumstances' 1 test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization ► CH 

16 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ► ED 


Schedule A (Form 990 or 990-EZ) 2017 
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(h) 2014 


(c) 2015 


(d) 2016 


(e) 2017 


(f) Total 


Schedule A (Form 990 or 990-EZ) 2017 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
_ the organization fails to qualify under the tests listed below, please complete Part II.) _ 

Section A. Public Support __ ^ ^ ___ 

(orfiscaRS^KLgin)^ (a) 2013 I (b) 2014 (c) 2015 I (d) 2016 (e)2017 I (f) Tota~ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 

include any "unusual grants ") _______ 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 

organization’s tax-exempt purpose ____ ________ 

3 Gross receipts from activities that are 
not an unrelated trade or business 

under section 513_.___ iii; _ 

4 Tax revenues levied for the 
organization’s benefit and either paid 

to or expended on its behalf____ 

5 The value of services or facilities 
furnished by a governmental unit to 

the organization without charge ___;_______ u __ 

6 Total, Add lines 1 through 5 _____ _ _____ 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons_____ 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 

13 for the year ________ 

c Add lines 7a and 7b ... . . ... . _ 

8 Public support* (Subtract line 7c 

from line 6 ] ......J.....j __J[____ 

Section B. Total Support 

Calendar year (a) 2013 (b) 2014 (c> 2015 (d) 2016 (e) 2017 (f) Total 

(or fiscal year beginning m) ► '. ... v _ __ 

9 Amounts from line 6 ______ 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties and 

income from similar sources ___ _ _ _ ____ .... 

b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 

1975 ______________ 

c Add lines 10a and 10b _____________ 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 

regularly earned on__,,____ 

12 Other income Do not include gam or 
loss from the sale of capital assets 

(Explain in Part VI )____ 

13 Total support. (Add lines 9, 10c, 

11, and 12 ) ______]_ 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

_ check this box and stop here ______ ^ O 

Section C. Computation of Public Support Percentage 


5 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 

6 Public support percentage from 2016 Schedule A, Part III, line 15 16 

Section ^ of Investm e nt Iiicome Percentag e . ........__. 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (fj) 17 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 18 

19 a 33i/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► O 

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 i/3% and line 18 is 

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ D _ 

Schedule A /Form 990 or 990-EZ! 2017 


(a) 2013 


(b)2014 


(c) 2015 


(d) 2016 


(e) 2017 


(f) Total 
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Part V 


Type III Non^Functionalfy Integrated 509(a)(3) Supporting Organizations 


1 □ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 

_ instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optionaf) 

1 Net short-term capital gam 

1 



2 Recoveries of prior-year distributions 




3 Other gross income (see instructions) 




4 Add lines 1 through 3 

4 



5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 




Section B - Minimum Asset Amount 

(A) Prior Yeai 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 

u 



a Average monthly value of securities 

la 



b Average monthly cash balances 

lb 



c Fair market value of other non-exempt-use assets 

lc 



d Total (add lines la, lb, and 1c) 

Id 



e Discount claimed for blockage or other factors 
(explain in detail m Part VI) 




2 Acquisition indebtedness applicable to non-exempt use assets 

2 



3 Subtract fine 2 from line Id 

3 



4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3} 

5 



6 Multiply line 5 by 035 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C * Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract line 5 from fine 4, unless subject to emergency 
temporary reduction (see instructions) 

6 




7 Q Check here if the current year is the organization's first as a notvfunctionally-'integrated Type III supporting organization (see 
_ instructions) _____ 


Schedule A fForm 990 or 990-EZ 1 2017 
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PartV 


Type III Non-FunCtionaiiy Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 


1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity_ 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI) See instructions 


7 Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization is responsive [provide 
details in Part VI} See instructions_ 


9 Distributable amount for 20 17 from Section C r line 6 


10 Line 8 amount divided by Line 9 amount 


Current Year 


Section E - Distribution Allocations (see 
instructions) 

(i) 

Excess Distributions 

Cil) 

Underdistributions 

Pre-2017 

(iii) 

Distributable 
Amount for 2017 

1 Distributable amount for 2017 from Section C, line 

6 




2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 

See instructions 




3 Excess distributions carryover, if any, to 2017 




a 




b From 2013. .. 




c From 2014. 




d From 2015. 




e From 2016. 




f Total of lines 3a through e 




g Applied to underdistributions of prior years 




h Applied to 2017 distributable amount 




t Carryover from 2012 not applied (see 
instructions) 




j Remainder Subtract lines 3g, 3h, and 3i from 3f 




4 Distributions for 2017 from Section 0, line 7 
$ 




a Applied to underdistributions of prior years 




b Applied to 2017 distributable amooFEt 




c Remainder Subtract lines 4a and 4b from A 




5 Remaining underdistributions for years pnor to 

2017, if any Subtract fines 3g and 4a from line 2 

If the amount is greater than zero, explain m Part V3 
See instructions 




6 Remaining underdistributions for 2017 Subtract 

lines 3h and 4b from line 1 If the amount is greater 
than zero, explain in Part VI See instructions 




7 Excess distributions carryover to 2018, Add lines , 

3 ) and 4c 




8 Breakdown of line 7 




a Excess from 2013. 




b Excess from 2014. 




c Excess from 2015. 




d Excess from 2016. 




e Excess from 2017. .... 
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Additional Data 


Software ID: 

Software Version: 

EIN: 45-4204425 

Name: liberty justice center 
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Supplemental Information* Provide the explanations required by Part 13, line 10 r Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c f 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a; lib, and 11c, Part IV, Section 8 , lines 1 and 2, Part JV, Section C, line 1 , 
Part lV f Section D, lines 2 and 3, Part IV, Section E, lines lc, 2a, 2b t 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 

i instructions) __'._... . . 
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Fart III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 


items 

a □ 

(check all that apply) 

Public exhibition 

d □ 

Loan or exchange programs 

b □ 

Scholarly research 

e tn 

Other 


c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose m 
Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 


C Yes d No 


Part IV 


Escrow and Custodial Arrangements, 

Complete if the organization answered "Yes' 1 on Form 990, Part IV, line 9, or reported an amount on Form 990 f Part 
X, line 21._____ 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 


□ Yes □ No 


b 

If "Yes/ 1 explain the arrangement in Part XIII and complete the following table 


Amount 

c 

Beginning balance 

1c 


d 

Additions during the year 

Id 


e 

Distributions during the year 

le 


f 

Ending balance 

If 



2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 7 


b If “Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII 



Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

la Beginning of year balance . 

b Contributions 

c Net investment earnings, gams, and losses 
d Grants or scholarships . 

e Other expenditures for facilities 
and programs . 

f Administrative expenses . 

g End of year balance . . . * * 

(alCurrent year 

(b) Prior year 

(c)Two years back 

(d)Three years back 

(e)f nur years back 


























, 











2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 


c Temporarily restricted endowment ► 


The percentages oq lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 


organization by 


Yes 

No 

(i) unrelated organizations. 

3a(i) 



(ii) related organizations .. 

3a(ii) 



b If '’Yes" on 3a(n), are the related organizations listed as required on Schedule R 7 . . 

3b 




4 Describe in Part XIII the intended uses of the organization’s endowment funds 


Part VI 


Land, Buildings, and Equipment* 


Complete if the organization answered "Yes 1 on Form 990, Part IV, ime 11a. See Form 990, Part X, line 10. 


--j--- 

Description of property 

(a) Cost or other basis 
(investment) 

w. . ■ w. . ■ ■ ^ ~ r , .. 

(b) Cost or other basis (other) 

(c) Accumulated depreciation 

(d) Book value 

la Land . 

b Buildings «... 

c Leasehold improvements 

d Equipment «... 

e Other . 


















38,849 

12,950 

25,899 

Total. Add lines la through le (Column (d) must equal Form 990 , Part X t column (B), line 10(c) ) . ► 

25,899 
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Investments—Other SecuritiesTCo^lie^ifthe^rganiza;ion answered "Yes" on Form 990!TarTlvr^^ 

_ See Form 990, Part X, line 12. ._____. . t ____ 

(a) Description oF security or category (b) (c) Method of valuation 

(including name of security) Book Cost or errd-of-year market value 

_ value 


(1) Financial derivatives 

(2) Closely-hefd equity interests 

(3) Other___ 


Pait vml 


Total. CCofurm (b) mast equal Fa m 990, Part X, col (6) (me J2 j k 


Investments—Program Related. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line Uc. See Form 990, Part X, line 13. 
(a) Description of investment [b> Book value (cj Method of vacation 

..Cost or fird-of-year market value 


CD 





Total. fCaFunm fb) muMf t-tjtuil Fm/n &I(i t Part Jr„ ccJ iH J f/ntt 1 .T } 


Other Assets . Complete if the orgamzahon answered 'Yes' on Form 99Q f Part IV. line lid SeeForrr_990, Pa rt X, hne 15 _ 

CD Description I >> Book value 



Total. (Column (h; must Par m 990, Part X, co( {&} I>ne IS) ■ ., . * ! . ,, , . b] 


Other Liabilities Complete if the organisation answered 'Yes' on Form 990, Part IV, line lie or Ilf. 
__ See Form 990 r Part X, line 25 , m _^__ ’ 

X, (a) Description ofliabijity (b) Book value 

(1) Federal income taxes 


Total. {Cafitnvi (big 


i.er Fan i 591?, Part X, col { ft) hne JS I 


2. Liability ftr uncertain tax positions In Part Kill, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 7^0) Check here if the text of the footnote has been provided m Fart XIII 0 

Schedule D (Form 990) 2017 
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Part XI 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered ‘Yes 1 on Form 990, Part IV, line 12a t _ 


1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains (losses) on investments * 

b Donated services and use of facilities ......... 

c Recoveries of prior year grants .. 

d Other (Describe m Part XIII . 

e Add lines 2a through 2d.. 

3 Subtract line 2e from line 1 ...... * ... 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe m Part XIII . 

c Add lines 4a and 4b , 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


Part XII 


2 a 


2 b 


2 c 


2 d 


4a 

. * . 

4b 



2e 


4c 


-— -:-:----—.— r -_l_ 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

Complete if the organization answered 'Yes f on Form 990, Part IV, line 12a, ___ 




692,322 


0 


692,322 


1 

2 


3 

4 


Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
Donated services and use of facilities 

Prior year adjustments ... 

Other losses.. 

Other (Describe in Part XIII )...., .. 

Add lines 2 a through 2 d.. 

Subtract line 2e from line 1.. 

Amounts included on Form 990, Part IX, line 25, but not on line li 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIII 

Add lines 4a and 4b ...... ....... 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 


2a 


2 b 


2 c 


2 d 



4a 


4b 


2 e 


4c 


559,903 


559,903 


559,903 


Part XIII 


Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 


XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 

Return Reference 

Explanation 

See Additional Data Table 
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Supplemental Information (continued) 

Return Reference 

Explanation 
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Additional Data 


Software ZD: 

Software Version: 

EIN: 45*4204425 
Name: LIBERTY JUSTICE CENTER 


Supplemental Information 


Return Reference 

Explanation 

PART X, LINE 2 

THE ORGANIZATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS S 

UCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMEN 

TS THE ORGANIZATION'S FEDERAL AND ILLINOIS EXEMPT ORGANIZATION RETURNS ARE SUBJECT TO EXA 
MINATION BY THE INTERNAL REVENUE SERVICE AND STATE AUTHORITIES, GENERALLY FOR THREE YEARS 
AFTER THEY WERE FILED 
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Schedule J 

(Form 990) 


Department of the frea^tirv 
Internal Revenue Service 


Name of the organization 
LIBERTY JUSTICE CENTER 


Compensation Information 


DLN:93493319009088 


OM6 No 1545*0047 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes M on Form 990, Part IV, line 23. 

► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is at 
wi viy- f rs,Qov/form990 , 


Employer identification number 


2017 


Open to Public 
_Inspection 


45-4204425 


Part I 


Questions Regarding Compensation 


Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 


First-class or charter travel 
Travel for companions 
Tax idemmfication and gross-up payments 
Discretionary spending account 


Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 


If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement 
or provision of all of the expenses described above 7 If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked m line la 7 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III 



0 Compensation committee 
C Independent compensation consultant 
0 Form 990 of other organizations 


Q Written employment contract 
0 Compensation survey or study 
0 Approval by the board or compensation committee 


During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

Receive a severance payment or change-of-control payment 7 

Participate in, or receive payment from,^supplemental nonqualified retirement plan 7 
Participate in, or receive payment from, an equity-based compensation arrangement 7 
If "Yes 11 to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 99D, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization 7 

Any related organization 7 

If "Yes/ 1 on line 5a or 5b, describe in Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization 7 

Any related organization 7 

If "Yes/ 1 on line 6a or 6b, describe in Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described in lines 5 and 6? If "Yes/ 1 describe in Part IU 

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3) 7 If ’’Yes/' describe 
in Part HI 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53 4958~6(c) 7 





For Paperwork Reduction Act Notice, see the Instructions for Form 990- 


Cat No 50053T Schedule 3 (Form 990) 2017 
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jjymj Officers, Directors, Trustee s , Key Employees, and Highest Compensate d Employees, use duplicate copses if additional space is needed 
For each individual whose eompensahen must be reposed on Schedule )< report compensation from the organization on row <i) and from related organizations, described in the 
instructions, on row (h) Do not list any individuals that are not listed on Form 990. Part VII 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-M^SC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(BKi)-(O) 

(F) Compensation in 
coiumn (B) reported 
as deferred on prior 
Form 990 

(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 
compensation 

1 JOHN HUMAN 

CHAIRMAN, SECRETARY ft^t> 
TREASURER 

(0 

(«) 

0 

0 

0 

0 

0 

0 

a 

26<l f sg0 

100,000 

0 

15,500 

23,190 


0 
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Supplemental Information 


Part III 


Provide the information, explanation, Of descriptions required 

mn 

rt 1, linos la* Lb. 3, 4pi, At.- 4c. 5a, 5b, 6a, 6b, 7, and S, and for Part il Also cgmi 

Jtete this part for any aadition.ar mf 
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PLN:93493319 OQ 90 8si 


SCHEDULEO 

(Form 990 or 990- 
EZ) 

Department of the '1 reasur\ 


fE me of t He or ganiz at ion 
LIBERTY JUSTICE CENTER 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information* 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O {Form 990 or 990-EZ) and its instructions is at 

wwwjrs.gov/form990. 


0MB No 1545-0047 


2017 


Employer identification number 

45-4204425 


990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

FORM 990, 
PART VI, 
SECTION B ( 
LINE 11B 

PRIOR TO SUBMISSION TO THE IRS, FORM 990 IS PROVIDED TO THE PRINCIPAL OFFICER AND GOVERNING BODY OF 
THE ORGANIZATION FOR REVIEW 














990 Schedule 0, Supplemental Information 






990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

FORM 990, 
PART VL 
SECTION B. 
LINE 15 

COMPENSATION OF CEO PAID BY THE RELATED ORGANIZATION IS DETERMINED BY AN EXAMINATION OF CO 
MPARABLE DATA FOR OTHER CEO'S IN THE INDUSTRY COUNTRYWIDE AND IN THE CHICAGOLAND AREA THE 
INFORMATION FROM THAT RESEARCH IS SHARED WITH THE BOARD OF DIRECTORS WHO THEN APPROVE COM 
PENSATION FOR THE CEO OF THE RELATED ORGANIZATION NOTE THAT AN INDEPENDENT CONSULTANT IS 

NOT USED IN THE PROCESS 






990 Schedule O, Supplemental Information 





990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

FORM 990, 
PART VII, 
COLUMN (B) 

JOHN TILLMAN DEVOTES APPROXIMATELY 12 HOURS PER WEEK TO A RELATED ORGANIZATION. ILLINOIS P 

OLICY INSTITUTE AND APPROXIMATELY 28 HOURS PER WEEK TO A RELATED ORGANIZATION, GOVERNMENT 
ACCOUNTABILITY ALLIANCE PAT HUGHES DEVOTES APPROXIMATELY 17 HOURS PER WEEK TO A RELATED 0 
RGANIZATION, ILLINOIS POLICY INSTITUTE AND APPROXIMATELY 9 HOURS PER WEEK TO A RELATED ORG 

ANIZATION, GOVERNMENT ACCOUNTABILITY ALLIANCE 








990 Schedule 0, Supplemental Information "^ 


Return Explanation 

Reference 


FORM 990, THE ORGANIZATION USES THE MODIFIED GASH BASIS OF ACCOUNTING CERTAIN REVENUES ARE RECOGNIZ 
PART XII. ED WHEN RECEIVED RATHER THAN WHEN EARNED AND CERTAIN EXPENSES ARE RECOGNIZED WHEN PAID RAT 
LINE 1 HER THAN WHEN THE^OBLIGATION IS INCURRED MODIFICATIONS TO THE CASH BASIS OF ACCOUNTING IN 

CLUDE RECORDING DEPRECIATION ON PROPERTY AND EQUIPMENT AND ACCRUING FOR PAYROLL TAXES, IF 
APPLICABLE 
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DLN:934933196690881 

SCHEDULE R 
(Form 990) 

J _ J t i _l i._1 n .i,._. 


OM& No 1545-0G47 

uryamzauuns ana unreiaiea rarxnersmps 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

2017 

IX'i'ortiik'M of the I rc.wnrv 

1 nUrro.il Rcieouc Struct 

► Information about Schedule R (Form 990) and its instructions is at wavw.frs,0otc/fofm990. 


Name or the ration 

LIBERTY JUSTICE Cl NT ER 

Employer identification number 

45-4204425 

Identification of Disregarded Entities Complete if the organisation answered "Yes" on Form 990, Fart IV, line 33. 


(*) 

l-iame, adrfress, and EIN (iF applicable) qf disregarded entity 

00 

Primary activity 

(c) 

Legal donvcde (state 
or foreign country) 

00 

foiit ITKOtnE 

(*) 

0) 

Direct cpntroliag 
entity 































J Identification of Related Tax-Exempt Organizations Complete if the organization < 

answered M Yes ,! on F< 

orm 990, Part IV, line 34 because it had one or moie 


related taKjfogmjrt organizations during thfr tax yoar 


(*) 

tone, addiess, and EIN of related organization 

(b) 

Primary activity 

(O 

Legal domicile (state 
or foreign country) 

(4) 

Exempt Code section 

(*> 

Puolic chanty status 
(if season 501 (c)(3)) 

(0 

Direct controlling 
entity 

(g 

Seaifiji 
(13) cd» 
snli 

Yes 

) 

m;su) 

it" a H W 

tv* 

No 

(1) ILLINOIS POLICY INSTITUTE 

199 S LASALLE STREET SUITE 1500 

CHICAGO, IL 60603 

4L~2D57U?B 

TREE MARKET ORIENTED 

THINK TANK DEDICATED TO 
ILLINOIS LONS3 llULffTS 

IL 

501(C)(3) 

pL 7 

ILLINOIS POLICY 
INSTITUTE 


Mo 

(2JGOVERNMENT ACCOUNTABILITY ALLIANCE 

ISO S LASALLE STREET SUITE 150C 

CHICAGO, IL 60603 

A 5-4 244629 

INDEPENDENT GOVERNMENT 
WATCHDOG ADVOCATING 

PQR THE PEOPLE OF ILLINOIS 

ii 

501(C)(4) 


ILLINOIS POLICY 
INSTITUTE 

Yes 



































( ■ 

* 








For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Cat No 5Q135V Schedule R (Form 990) 2017 
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Part 111 


Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related organizations treated as a partnership during the tax year. 


(a) 

Namfe, address, anil ElM of 
related organization 

<b) 

Primary 

activity 

(C) 

Lego) 

dfKPKite 

(state 

Of 

Terror* 

CQortT'Vl 

(d) 

Direct 

cgiifroHmg 

entity 

{*) 

F'l ed On-nil ant 
■r come (related, 
unrelated, 
excluded from 
tat under 
iettion* 512- 
SL4) 

(f) 

Share of 
totat income 

(0) 

Share of 

end - at-¥ oar 
assets 

(h) 

Oiupr opr’ it> note 
aWoeatjons 1 ’ 

ff> 

Code \MJBI 
amount m box 
SO' of 

Schedule K-i 
(Form J0S5) 

(j) 

Genera; or 
managing 
partner"' 1 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 
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| n .J 
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| Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organisation answered ''Yes f ' on Form 99Q, Part IV, 
because it had one or more related organizations treated as a corporation or trust during the tax year. 


me 34 


(a) 

Name, address, and LIN of 
related organization 

(b> 

Primary activity 

lc) 

Legal 

doniic j iC- 

(statu Of f-aieiLjr, 
comrtry) 

<4) 

D'«>i r -i rulhn^i 

wititV 

<») 

Type or entity 
(C cerpi S ectrp. 
or tnm) 

«> 

Sh/rrv n* total 
Locaitit? 

<3> 

Share of enthof' 
year 
assets 

£h) 

Percentage 

ownership 

CiJ 

Section *■ E2fsi| 
(13) £pnT J oiled 

entity J 

Yes | Ut> 
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PartV 


Transactions With Related Organizations Complete if the organization answered "Yes ,! on Form 990, Part IV, hne 34, 35b, or 36, 


Note. Complete !me 1 if any entity is listed in Parts II, III, or IV of this schedule 
1 During the tax year, did the orgranizahon engage in any of the following transactions with one or more related organizations listed in Parts 1I4V ? 

a Receipt of (i) interest, (ii)annusties, (iii) royalties, or(iv) rent from a controlled entity.. . 

b Gift, grant, or capital contribution to related organization(s). 

c Gift, grant, or capital contribution from related organization^) . 

d Loans or loan guarantees to or for related orgamzation(s) ......... . 

e Loans or loan guarantees by related orgamzation(s) 

f Dividends from related onganization(s) . .* .. 

g Sale of assets to related orgamzaticn(s) . .. * * ■ * ■ » 

h Purchase of assets from related organszation(s) . . , , ,.* f , 

i Exchange of assets with related organizations) . . . . *. 4 , , . * 

j Lease of facilities, equipment, or other assets to related organizations) i... 

k Lease of facilities, equipment, or other assets from related orgamzation(s).. 

I Performance of services or membership or fundraising solicitations for refated organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) ............. 

n Sharing of facilities, equipment, mailing lists, or other assets with related organizations) ... 

o Sharing of paid employees with related organization^) .. .*,*..***:»»* ». 

p Reimbursement paid to related organization^) for expenses .. 

q Reimbursement paid by related organizations) for expenses . ... 

r Other transfer of cash or property to related organization(s) ..................... 

s Other transfer of cash or property from related orgaruzahon(s) .. 



Ves 

No 




la 


No 

lb 


No 

lc 

Yea 


Id 


No 

ie 


No 

If 


No 

ig 


No 

lh 


No 

If 


No 



No 




IT 


No 

IT 


No 

lm 


No 

in 

Yes 


lo 


No 




*P 

Yes 


lq 


No 




ir 


No 

Is" 


No 


2 If the answer to any oF the above is 'Yes, rf see the instructions for information on who must compete this line, including covered relationships and transaction thresholds 


t*) 

Name of related organization 

(b) 

Transaction 
tvi^ fa-s) 

( c > 

Amount involved 

< 4 ) 

Metnod of determining amount involved 

( 11 ILLINOIS POLICY 1 NS'T' I T Ul £ 

C 

185,000 

ACTUM. CASH 

(2)1LLIN0JS POLICY INSTITUTE 

N 

66,560 

5t-p WW1 VI] 

(3)GOVERWMCNT ACCOUNTABILITY ALlLhVICH 

F* 

482,732 

ACTUAL CASH 
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Part VI 


Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes ' on Form $90, Part IV, line 37 


Fravute the following information for^nth entity taxid as a partnership through which the organisation conducted more than five percent of its activities [measured hy total assets or gross revenue) that 
was not a related organization See instructions regarding exclusion for certain investment partnerships 


<») 

Name, ad dress ( and HIN of tinhty 

(bj 

Prniaiy 4Chv»ty 

(e> 

Legal 

domicile 
(state gr 
foreign 
cou retry ) 

(d) 

Predominant 
income 
(related, 
unrelated, 
excluded li-gtn 
tax under 
sections 512- 
SH) 

(«0 

Are at! partners 
section 
501(c)(3) 
organizations? 

<0 

Shane of 
totaf 
income 

(0) 

Share of 
end~nf*year 
, assets 

th) 

Diutnoprliomyte 

0) 

Code V-UB1 

Amount in Im'jk 
20 

cf Schedule 
K-t 

(Form 1065) 

General or 
managing 
partner ? 

00 

Percentage 

ownership 

Yes 

No 

Y«s 

No 

Yes 

No 
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Supplemental Information 

Provide add-ucnai information for responses to questions cn Schedule R [we instructions) 


Return Reference 

Explanation 

SCHEDULE R< PART V, UNE (2)(D) 

THE AMOUNT OF SHARED F ACILITIES IS DETERMINED BY THE SQUARE FOOTAGE USED BY LIBERTY JUSTICE CENTER DIVIDED BY THE TOTAL SQUARE FOOTAGE 
LEASED 
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